the right thigh. A skiagram, which cannot now be found, is said to have shown no bony change. A diagnosis of early tuberculous disease of the hip-joint was made and a weight extension applied for a few weeks and then the hip was immobilized in plaster until August.
In February this year the boy appeared in the Orthopadic Department. He now has the same slight limitation of movement. There is 1 in. wasting of the thigh (possibly due to plaster) and less than 4 in. shortening. A skiagram shows the typical changes in the head of the femur described by Calve-flattening of the head of the femur, division of the ossific nucleus of the epiphysis, irregularity of the epiphyseal line, and thickening of the neck of the femur. It also shows some bony change in the upper part of the acetabulum.
There is no evidence that the boy has ever suffered from rickets, and the Wassermann reaction is negative.
Mr. ELMSLIE considered these cases important, as they should be distinguished from tubercle and should not be treated by fixation. He considered that it was possible to diagnose the condition on the clinical signs, there being a little limitation of movement, real shortening, and a feeling of thickening in the region of the femoral neck, with no history, or at most only a very brief history, of any acute stage.
Bilateral Charcot's Disease of the Tarsus. By A. S. BLUNDELL BANKART, M.C. FEMALE, aged 45, widow, with four children living and all healthy except one who is blind from inflammation of the eyes soon after birth. One child died, aged 7 weeks, from "general debility." Husband said to have had good health until his death from pneumonia. Onset five years ago with " acute rheumatism " affecting nearly all the joints. All recovered except those of the feet, which remained weak and have become progressively weaker. General enlargement of both ankles. Extreme valgus deformity and laxity of sub-astragaloid joints. Some grating on movement. No pain. Trophic ulcer under head of first metatarsal bone of left foot. Gait awkward, but not ataxic. Romberg's sign not marked. Knee-jerks absent. No definite anaesthesia. Left pupil fixed in moderate dilatation, and inactive to light and accommodation. Right pupil reacts normally. Shooting pains in the legs have been noticed for some months.
